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Background

Purpose Statement

Clinical Implications

It became evident in clinical that hospital readmission rates were a huge issue
for employers, clients, and staff nurses. In 2018 there were over 3.8 million 30day hospital readmissions that cost on average a little over $15,000 per
person. Often if a client is readmitted within 30 days for the same issue the
insurance will refuse to pay the medical bill, this leads the cost to fall back on
the hospital and ultimately the taxpayer. This issue also contributes to an
increase in hospital client population and an increase in staff nurse workload,
wherein many cases a staffing shortage is present. Readmissions impact the
health and wellbeing of clients, because often clients that are readmitted
several times for the same issue are flagged as "frequent flyers," and do not
receive the quality of care that they would on the first admission.

Exploring Telehealth as a tool for reducing hospital readmission rates
and improving client long-term health. Findings are to be shared with
staff nurses to improve client outcomes.

An aspect of concern is how researchers and employees will implement changes to the healthcare
system. Many factors must be considered, including addressing security concerns for digitalized
health records and personal/private information, how to educate current staff nurses and nursing
students on Telehealth and its impact on their profession and clients, examining and comparing
cost of implementation to cost reduction as a result of decreased hospital readmissions, and
educating clients and family on using Telehealth.

The most common reasons for hospital readmissions are noncompliance to
treatment, not attending follow up visits, transportation or financial issues, and
lack of medical knowledge for early recognition of problems. During the
pandemic, there was a huge increase in the use and benefit of telemedicine.
This helps to eliminate barriers, allows clients to ask their physician medical
related questions over the phone, and recognize issues before they require
inpatient treatment.
In a thorough review of literature of 40 peer-reviewed sources for impact of
telehealth in the health care system, four themes emerged:
• Telehealth increases the availability of healthcare
• Telehealth reduces cost of healthcare
• Readmissions for the same disease often results in poorer prognosis.
• Readmission risk is higher for clients who do not use telehealth as opposed to
the patients who utilize telehealth services

TELEHEALTH

An interesting addition to many hospitals in recent years has been a palliative care team that
focuses solely on pain and symptom management. Through clinical rotation observations, this
team has been evident in increasing client health and satisfaction while reducing workload of staff
nurses and other healthcare providers. In a similar fashion, a Telehealth care team in hospitals can
work to address many of the aspects listed previous:
- Ongoing analysis by nurse informatic employees for cost and client satisfaction
- An educational team that can perform rounds throughout the hospital to teach clients and
family members how to operate and gain the most benefit from Telehealth services

Forms of Telehealth
• Video conferences directly with providers
• Also allows for easier access to highly specialized care providers (for
issue of lack of transportation and cost for clients in rural areas)
• Client monitoring systems (i.e., EKG monitor) and sending info to
providers
• Pre-recorded informational videos to review skills like wound care and
insulin administration for client and families
• Apps with pre-loaded info on health promotion activities, like diet and
exercise
• Programs for clients to self-report symptoms that flag providers for
major health issues
• Pre-set reminders and alarms to take medications on time and refill
medications by mail order when supply is running out
• Video cameras in hospitals for increased monitoring

- Most client information is already digitalized, but ensuring client privacy and protection of data
with increased Telehealth needs to be a topic of concern for Telehealth care team
- Nurse researchers included to assess effect on hospital readmission rates and the long-term
benefit of health promotional activities, medication compliance, etc.
- Courses and/or integration of information into nursing school curriculum should be
implemented and staff nurses’ continuing education should have Telehealth topics added.
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What is Telehealth?
Telehealth is the distribution of health care services through electronic and
telecommunication technologies. It allows for distant client/clinician care,
contact, advice, reminders, education, monitoring, and early intervention.
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